
 

Form:  H-1 

 

HARRISON COUNTY PUBLIC SCHOOLS 

 

HARASSMENT, INTIMIDATION, AND BULLYING INCIDENT REPORT FORM 

 

 
This form is used to report conduct which may violate Policy 4102, Harassment, Intimidation, and Bullying.   

Form H-1 must be completed by complainant or school personnel. 

 

Today’s Date: _____________________ Case No:  __________________________________ 
 

Date of incident:  __________________ Time of incident:  ___________________________ 

 

Location of incident:   _______________________________________________________________________ 

 

Name of person allegedly harassed:  ________________________________  School:  __________________ 

 

Sex:              M              F                    Grade:  __________                   Age:  ____________________________ 

 

Name of alleged harasser:  _________________________________________School:  __________________ 

 

Sex:              M              F                    Grade (if known):  __________ Age (if known):   ___________________    

 

Name of person completing this form (if different from above):  ______________________________________ 

 
Please select:      Student             Teacher             Other School Staff             Administrator             Parent          Other 
 

Description of incident: 

 

 

 

 

 

 

 

 

 

Names of witnesses, if any: 

 

 

 

 

 

 

Disciplinary action may be taken for false reporting. 
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